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Documentation of Social Determinants of Health Among Individuals with Systemic 

Rheumatic and Musculoskeletal Diseases

• Social determinants of health (SDoH), “the conditions in which people

are born, grow, work, live, and age” (World Health Organization, 2022),

directly influence inequities in healthcare and outcomes

• We studied patients with rheumatic and musculoskeletal conditions at a

multi-hospital academic medical center enrolled in an integrated care

management program for medically and/or psychosocially complex

individuals that screens for SDoH-related needs

• Nearly half of this population of complex care management patients with

rheumatic conditions had SDoH-related needs documented in EMR

notes; financial insecurity was the most prevalent need

• Individuals with osteoarthritis had the greatest burden of documented

SDoH-related needs

• Higher odds of SDoH were observed among Black and Hispanic

individuals, and among Medicaid beneficiaries

• SDoH screening should be incorporated into routine rheumatology care

and standardized strategies are needed to extract these data from notes

Background Results 

Methods

• Among 20,395 individuals (>18 years) with >1 ICD-9/10 code for a

systemic rheumatic condition, crystalline arthritis or osteoarthritis

enrolled in an integrated care management program between 1/1/12-

10/18/21, we randomly selected 401 individuals; 18 were excluded due

to incomplete electronic medical records (EMR) (N= 383)

• We reviewed the literature (SU, MC) and leveraged Unified Medical

Language System® (UMLS) synonymy to develop a set of SDoH-

related terms related to financial needs, food insecurity, housing

instability, transportation, medication access, and medication

adherence; the most frequently used phrases informed the standard

operating procedure for the chart reviews

• Charts were manually reviewed (SU, MC, CF) and SDoH phrases were

extracted from EMR notes written by physicians, nurses, social

workers, nutritionists, and physical therapists

• We examined the documentation and prevalence of SDoH-related

needs overall and then stratified by rheumatic condition

• We used a multivariable logistic regression model adjusted for age,

gender, race, ethnicity, insurance status and rheumatic condition to

examine the association between demographic factors and >1 (vs 0)

SDoH-related needs (odds ratio [OR], 95% confidence intervals (CIs))

Conclusions

• Among 383 patients, the mean (SD) age was 72.2 (13.4) years, 61%

were female, 79% were White, 10% Black, and 80% non-Hispanic

• 111 patients (29%) had a systemic rheumatic disease, 96 (25%) had

crystalline arthritis, and 176 (46%) had osteoarthritis without a systemic

rheumatic disease or crystalline arthritis

• 171 (45%) had documentation of >1 SDoH need; 105 individuals (27%)

had financial needs, 77 (20%) transportation needs, 63 (16%) food

insecurity, 18 (5%) housing instability, and 21 (5%) medication access

challenges, with variation by rheumatic condition (Figure 1)

• In the multivariable model, the odds of having >1 SDoH need was 2.85

times higher (95% CI 1.28-6.80) for Black vs. White individuals and 3.44

times higher (95% CI 1.17-10.19) for Medicaid vs. Commercial insurance

beneficiaries (Table 1)

• To understand the documentation and prevalence of SDoH-related 

needs in a medically and/or psychosocially complex population of 

individuals with rheumatic conditions

Results

• Strengths of this study include an understanding of SDoH

documentation in EMR to inform both allocation of resources to meet

these needs and future systematic data extraction strategies

• Limitations of this study include ascertainment bias and potential lack of

generalizability outside this academic-based complex care population
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Table 1. Multivariable logistic regression model examining the odds of >1 social 

determinant of health-related need vs. no need (N=383)

Descriptive categories Odds Ratio (95% CI)

Age (years) 0.96 (0.94-0.98)

Rheumatic Conditions (Ref=Osteoarthritis)

Systemic Rheumatic Disease 0.94 (0.55-1.59)

Crystalline Arthritis 1.33 (0.76-2.33)

Gender (Ref=Female)

Male 1.04 (0.64-1.69)

Race (Ref=White)

Black 2.95 (1.28-6.80)

Other 1.44 (0.61-3.40)

Ethnicity (Ref=Not Hispanic)

Hispanic 2.57 (1.04-6.32)

Other 1.18 (0.56-2.50)

Insurance (Ref=Commercial)

Medicaid 3.44 (1.17-10.19)

Medicare 2.56 (0.89-7.33)

No Insurance 2.47 (0.53-11.43)

Bolded values indicate statistical significance (p<0.05)

Figure 1. Percentage of individuals with SDoH-related needs by rheumatic 

conditions


